THE DIVISION OF HEALTH OF MISSOURI

. No.300 N
e ] FILED AUG 8 - 1956 STANDARD CERTIFICATE OF DEATH 0 T
st o, nse. oust. wo. LD eriumny nes. vist. wo. JAOL kegistrer's No...... !3 2,;16“
we|l.-l. PLACE OF DEATH _ . 2. USUAL RESIDENCE (Where decossed lived. 1 inatitution: residence tefore
© Y Jackson - [T wissori > CONTY _Jacksory™™™"
b. CA‘&Y (! outside corpurnts limits, write RURAL and ‘:::‘h o gT AI.#E:«I‘EE; 91?::1 c. cgr};r _ . 4. In Resenee within lmits :;
TOWN Kansss City ver 1 yi. TO#NrKansas Cityn . RS
% d’ Fitfé—IS-P';"FAMEO(')RF (I not in holpl'ul or Inlmuuon give streot address or location) - AsDrl;:(FEEESEB 7 (ar rw‘n!. sive l:wnlnn) - 3‘.3 u%
0 | INSTITUTION 24717 Waldron Street 2 " #2417 Waldronotireet
[ 3 DECEESOEFCD a. (First) b. (Middle) . C (Last} 4. DS;I_:E {Monih) (Day) (Year)
= (Twpeor Print)  Lettle ' Shade pea  July 20, 1956
% M5 SEx 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] If UNDER 1 YRR | & tWoER o wes.
g 3 WIDOWED, DIVORCED (Bpecity) | _ It birthday) {Montha| Deys | Hoors | Min.
% |Eemale Col. Widow 2 |Mar, 11, 1886 | g0 l | ™
2| e USORL eI gt | KN OF BUSIESS G | 11 BIRTHPLACE iy s o e | TSIENOF VAT
B |Housewife _ Flattsburgh, iissouri U,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. nms”or HUSBAND’ OR WIFE
John dicks . | Amanda ( unknown) Gus Shade, deceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17 INFORMANT ' 5 51GNATURE OR NAME _ ADDRESS
(Yee. B0, 07 unknown} | (Il‘y-.r'iv.'lr or dates of service) NO, N . " .
No None Mrs. Martha Dunn, 2417 Waldron
18. CAUSE OF DEATH MEDICAL, GERTIFICATION g;gghg%iﬂ
 Fanter only onecauseper | I, DISEASE OR CONDITION - : .
Jine for (23, (b, and () | PYRECTLY LEADING TO DEATH (5 . .

———————— - .

*This does mol mean ANTECEDENT CAUSES i ‘_"/ ’ g

the mode of dying, sueh | Afortid conditions, if any, giring DUE TO (B) M‘_‘_ ﬂ!&éﬂ / w '
a3 hear! faliure, asthenia, | rise {0 the abooe canar (o} stating

. the underlying couse last. L .
efe. It meany the dis- A . ;7
case, injury, or complica: DUE TO ’é

tign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : . Y &# .
’ Conditions contributing to the death but not - L. . 3 -
related to the disease or condition cousing dealh. M k/ M
ALY OPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN - 20
Tion T - fng* ' YES m NO D
21a. gECCI:PDENT (Gpocifyr ¢ 4 EIOZ.P{I;?SE’.O;INJURY (.. .I:l:;ﬂ:?:; 2lc, (CITY, TOWN, OR TO\?NSH"’] (COU.NTY) {STATE)
HOMICIDEL—— v Valdi ot & U
21d. TIME (Monik) {(Day} (Year} (Hour) 2‘0 INJURY OCCURRED | 2if. HOW DID INJURY OCC

WHILEAT NOT WHILE a ?.
WORK AT WOR »

nSURY 7/,20/\5'6 ety

22. [ hereby cerlify that I attcnded the deceased from 19 , lo , 19 , that I last saw the deceaced
alive on , 18 thal death eccurred al . m., from the causes and on the dale siated above.
23a. SIGNATURE {Degren orﬁt'it.l Z3b ADDRESS 23:. DATE SIGNED
2 é LE 2e1/s%
24b, DATE 24c. NAME OF CEMETERY OR CREMATOR‘I' 24d. LOCATION (City. town, or county) 7 (State) ~

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A
-L.i‘-‘I.TfI.l;n'uagI Deputy Coroner

7/24/56 Mt. Washington Plattsburzn, Missouri

DATE REC'D BY LORCEAGL RWIGNATURE‘ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
fﬂ%—.‘;é, W Badesu,Applaton & .Jopes c. K.CL ¥o,

(Licensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

working under my personal supervision..

Student....ooooeiiiiiaiaeceeeaz e iinaiaas Signed..c.. ................ C&M .. 0
Signsture of Student Embalmer !

Licensed Embalmer No. L\' A

P. O. Addreéa....\..g.e..ir\.m

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

4 this body is not embalmed, fact should be so stated above.




